MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62-044821
prPARTMERT oF PuBL':eg::;i:nT;;t:::a"EL '31 —aw——Primary Registration Dustruc?lma____;___logisfrnr'n No.lQ?.S..j::-_ STATE FILE NUMBER

DONOTWRITE  AMENDED B e s 2 e -
ON THIS STUB AMENBED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mi 5 Souk.fOUNTY admission)
Rev. 4/5% = b CITY (I ouhide corporats Timit, Give TOWNSHIP ony) Tength of stay in 16 < CITY Tnatde Limiis
Z OR
S oww  5t, Louls 20 Yrs,. TOWN St. Louis Y X Ne O
1 : <. ;%épﬂﬂﬁogF {1f NOT in hospital, give location) Inside Limits d:g%iigss (if cutside, give location) Reside on Farm
| —
2 7 2 5{ INSTITUTION 2822a Park Ave. Yesfg NeD 2822a Park Ave, Yeld MR
-
4 - 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
A (Type or print) A OF .
- ROBERT L. SCHAFFER ea N OV P 196X
(] 5. SEX 6. COLOR OR RACE 7. Married P& Never Married [J a DA f OF BIRTH | 9 AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR
_5 / M A L E W H ' T E Widowed [] Divorced O /11 50 Manths I Deys | Hours | Min.
_— . 1Ca. USUAL OCCUPATICN (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
s 2 iz eyrlypive e, svn itrerisd | Rotiped Webb City,Mo. USA
7 g 13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
——Lg John Schaffer Nancy Hampton Dorothy Schaffer
8 :!: Wy 15. WAS DECEASED EVER [N U.S5. ARMED FORCES? 17. INFORMANT . Address
< Yoz, 0, or unknown) | (If yes, give war or dates of service
9 s NG | Dorothy Schaffer,2822a Park,
né = 18. CAUSE OF DEATH (Enter only one cause par line for_(a}, {b), and (], . ’ INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED B QONSET AND DEATH
-
2 o g IMMEDIATE CAUSE (a)
1 o]
! G g 8
D g QO ! ‘a
12 b o | [a] Conditians, if any, DUE TO {b)
O w 5 which gave rise to
o2 sbove cause (a), /
13 - = stating the under-
lying cause last. DUE TO {c})
—"_—_% 5 PART Il O_THER SIGNI.FICAI_\JT C.ONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [Il. If deceased was female was
?o > = ease condition given in PART, i s - there a pregnancy in last 90 days.
= .
= ] - I O Yes | O Ne I 1 Unknown
=z J .
‘ g £ {719, WAS AUTOPSY | 20a. ACCIPERT  SUICIDE  HOMIGIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART {1 of item 16.)
: Bl AR g" o
4 o
2 |2 & | 20cTTIME OF  Hour  Month, Day, Yeer
b= 3 INJURY  am.
x 9 g . :
E E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK (O farm, factory, strest, office bldg., src.)
5 NOT WHILE AT WORK [
o o [n] Py
[TV] 2"
S o |: é 21, | attended the deceased froml%—i-jﬂ./ M&Zﬁﬁﬂd last saw pLin, alwe onwﬂ 7//?@
: ; 9 Death occurred . ’7 p m on the date stated sbove, and to the best of my knowledge, from the causes stated.
g w 8 o) GNATURE g (Degree ar Title) 275, ADDRES; /7 22c. DATE SIGNED
£ N
= ] ‘g %’V‘M 1. ,*M';H‘ 3(:’—“ W. y {8 ”‘?'&L',
< 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, town Vor county) {Srate)
y REMOVAL i
g 9 Removal " | 11/11/62 Doe Run Doe , Mo.
= E 24. I-F’UNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL 'REG. rEGlS AR'S NAT /
] >
s 5[ Mclaughlin,2301 Lafayette, St.Louiygy 1982 o o &2
g omaandd




-+ . R T'

. - STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.
;’{/% 4 ‘
Student Signed_ s Ty g 2

Signature of Student Embalmer
Licensed Embalmer No. ,3,3 f‘ 7

P. Q. Address -

-

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. .

* ? : e A




